
U.S. DEPARTMENT OF AGRICULTURE
AGRICULTURAL MARKETING SERVICE

MISCELLANEOUS PAYMENTS

INSTRUCTIONS TO PREPARER:  Type or print clearly all information.
Place original (white copy) in window envelope (pre-printed address on reverse).
Retain yellow copy for your records.

PAYEE NAME (First 15 characters appears on Detail Transaction Report)
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-
CHECK IDENTIFICATION INFORMATION (i.e., Order Number, Order Date, Invoice Number)
(First 15 characters appears on Detail Transaction Report)
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PREPARED BY DATE DATA ENTERED BY

APPROVED BY DATE TELEPHONE NUMBER COMM.

AMS-1E (10-99)  Form designed by AMS using WordPerfect InForms.  

FOR DATA ENTRY USE ONLY
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COMMODITY ("X" one)
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Perishable
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Other

CODE

DISCOUNT TERMS

REMARKS

NOTE:  Pre-printed mailing address on reverse.
               Mail white copy in window envelope.
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